| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ = s
OEPARTMENT OF, PUBLIC HEALTH AND wELrAnE/ ﬁ(m&ﬁ:}ﬁg);%’%m;;
DO NOT WRITE i istri N rimary Registration District Nol.-.?..,g,):____hegi:lrlr'l No. (.. .

ON THIS $TUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JACKSON a. STMEMiBBouri b. COUNTY Jackson admission)
b, CITY {If sunide corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY Inaide Limits

own  KANSAS CITY 1ife own  Kansas City Yer G No 01

1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give ioeation) Raside on Farm
HOSPITAL OR

230“}? iNsTrution’ BAPTTST MEMORIAL HOSPITAL| Yes¥M nod ADDRESS 3203 Morrell Yes 7 No [k

3 E 3. NAME OF DECEASED First Middla Last 4. DATE Meonth Day Year

[Type or print) OF
Paula John pea  October 31, 1963
5. SEX 4. COLOR OR RACE 7. Morried [] MNever Married X3 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [J Divorced 0 |1 (0=31-5 3 Newborn Montha | Days ] Hnugrs "ﬁ'@

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

nona Kansas City, Mo. America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William David John Veronica Jean Barra none

15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. | 17. INFORMANT Address

{Yes, noN:r unknown)l {If yes, give war or dates of sery| Vemica JOhn 3203 Morrell’ K.C.. ,MO

1B8. CAUSE OF DEATH (Enter only cne ¢ause per line Tor {a;, (o7, ana () INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o} ;Q M¢E|+°' B l‘g“-‘ ’ail s : Z & h‘

Carnditions, if any, DUE. TO (b} T'(( M‘."IA.V I+ .1 L2 Y‘- L‘“ .

which gave rise to
above cause ([a),
sfating the under-
lying cause last. DUE TO (<)

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

PART Il. OTHER SIGNIFICANT CONDITIONS CQONTRIBUTING TQ DEATH bui nor relsted ro the terminal PART 11l, If  decessed. war female was
. disesse condition given in PART | (a} there a pregnancy In last 90 days.

rl:] Yes ] [m] NQTD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] [m] O
YES[] NOOO

20 TIME OF  Houl  Month, Day, Year |
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, office bldg., ax.)
NOT WHILE AT WORK [J

21, | attended the deceased fro ‘o ' 3' ' [ _‘_l}.ll‘—s_md last saw.- alive on_'_o_Ml—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

720, SIGNATURE (Degree or tille) 27b. ADDRESS 22, DATE SIGNED

\ Q_FW mm@bo Fuob 2.63%2 Ruitnm33, me. | olsiles

23, BURIALCREMATION, | 236. DATE R CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specity) .
isposal det, 31, gz Baptist Kansas City, Mo,

;H FUNERAL DIRECTOR 4 AODRESS . ‘HDﬁEaED BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
@ Baptist Memorial Hospital Kansas City, Mo- s/ (.63 &a—««—(

{Licersed Embalmer’s Statement on Reverss Side)

E Desth occurred ot ' rrm m on tha date stated above, and to the bast of my knowledge, from the causes stated.

USE BLACK INK.
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TR R
T [ A

STATEMENT BY LICENSED® EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b; Student Embalmer No.

working under my personal supervision.

W& Student
A Signature of Student Embalmer "
" ;:‘.

P _ Licensed Embalmer No.

R i Tz
. ; g s P, O, Address

P Mo *
< ~ - '—tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTTING (Fallure to comply

with 1he sbove consmures .grounds for [revocation of license). o i

oF *if ‘embalméd by a STUDENT, he“also’shall sign-in”his OWN’ handwTiting. - .
If this body is not embalmed, fact should be so stated above.

r
*




